Entered - 04/26/00 - sb
CLOO0OL0259 - ALEXIS HOLMES

CLAIM OF: SANDRA C. THOMAS
522 Larchmont Circle, NW 0 1- ﬁ)_.l 5 40

Atlanta, Georgia 30318

For damages alleged to have been sustained as a result of the theft of
a radio on January 18, 2000 at 770 Oak Street.

THIS ADVERSED REPORT IS APPROVED

BY: g‘%&ﬂ Qﬁvw , 2o f(v/r
ROSALIND RUBENS NEWELL —
DEPUTY CITY ATTORNEY /@%:'77 , %DCA'

2-X3



DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No.__00L.0259 Date: __ September 10, 2001
p

Claimant /Victim SANDRA C. THOMAS

BY: (Atty)(Ins. Co.)

Address: 522 Larchmont Circle, NW, Atlanta, Georgia 30318

Subrogation: Claim for Property damage $ __40.00 . Bodily Injury $

Date of Notice: __04/13/00 Method: Written, proper. X Improper
Conforms to Notice: O.C.G.A. §36-33-5 X Ante Litem (6 Mo.) X
Date of Occurrence __01/18/00 Place: __770 Oak Street

Department _ Fire Division:

Employee involved Disciplinary Action:

NATURE OF CLAIM:_ The claimant alleges her that her personal radio was stolen from her office at 770 Oak

Street. The City is not responsible for the criminal actions of third parties. Furthermore, the City is immune from
liability as set forth in O.C.G.A.§36-33-1.

INVESTIGATION:

Statements: City employee Claimant Others Written Oral
Pictures Diagrams Reports: Police X ___ Dept Report Other
Traffic citations issued: City Driver Claimant Driver

Citation disposition: City Driver _ Claimant Driver

BASIS OF RECOMMENDATION:

Function: Governmental X Ministerial

Improper Notice More than Six Months Other __ X Damages reasonable

City not involved Offer rejected Compromise settlement

Repair/replacement by Ins. Co. Repair/replacement by City Forces

Claimant Negligent City Negligent Joint Claim Abandoned
Respectfully submitted,

INVESTIGATOR - ALEXIS HOLMES

RECOMMENDATIOIN:

Pay $ , dvetse/ X // ount charged: 1A01 2J01 2HO1
Claims Mahager: { //Z/ < Concur/date __ )7 /0 -0/
Committee Actio Council Action -

FORM 23-61
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' COUNCIL OF THE CTTY OF ATLANTA RE: CLAIMFORDAMAGES, "~/
MUNICIPAL CLERK l?é‘ .

: 2
City Hall ) Today's Date: éf/
55 Triruty Avenue, S.W. ' - e
: ENTERED - 04/26/00 tew [t
Atlanta, Georga 30335 0050259 - DOBBS JORDAN . ZY' CL

cect 100
Dear Muniaipal Clerk: OU:LZ?;_/

ThisnstononfytheCityofAtlantathaklhavesuﬁereddamnguinmemm\t sum of $ M@O property

and/or$ bodily injury for which | contend the City is liable.
1. Date of inadent: o /18 0? cop 2. Police called: v
(monith/ day/ year) Yes No
3. Location of inadent: j,/ﬂ /6‘/7 £ \(/ZFC 7: J 74 Aﬁl)/’/{ G KT 0318
3. Name of your insurance company: Policv No.

(V1]

17 ‘
Shtew‘ how inadent occurred: éé’/tl/é’ R AC’/[{Z /‘/7143 770 /C?Ak J‘ééz‘f
ul {20 Pty Arhacrs Fio Q%A,M//z//a_r; aun Shle Mo Poesens|
tJ £
mé.‘o out 9§ Mu o/lioe,
1 J Uu

The registered owner must make the claim ror vehicle damages, complete the tollowing and attach two 2)
v~timates of repair and proof of ownership ot vour vehicle (copy of the current tag recetpt or title).

Your vehucle:

(make) (year) (tag number) tdriver's name)
Citv vehucte: '
(make) (Citv driver's name) - idepartment/bureau)
Withess:
iname) taddress) (telephone number)

< The Jcknowledgement

of this claim in no wav waives the Sovereign immunity of the Citv . ¢ Atlanta, as granted bv
State 1aw, :

nor st an admussion ot habtity on penaf of the Citv ot Atlanta and/ or its emproveers).

' This claim should be mailed immediately to the address shown aboye-

(—______’

! HEREBY SWEAR OR AFFIRM THAT THE ABOVE AND A g (10412 S
"\FCRMATION IS TRUE AND CORRECT

«clatmant’s name!

6«;?92 "'”/2('/%007’ C)«Eaé Ao f
1748078 (e N3l
01- £-1540 Qy!éﬂﬂ)/ﬂ, Geogua 30918

UV dnd sqate:

il-754-792) 472 0244?»9\.

. wor er) ‘home numoer;
Mo S Ay xg_qr,n_o_




